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About this document

Aim of this document

The aim of this document is to share an approach to providing timely access to healthcare services, which will also help in meeting national

waiting time standards/targets.

Who this document is for

This document is for anyone involved in ensuring patients have timely access to services, whether this be in a design, delivery or

commissioning capacity,

Using this document

This document takes you through a 3-stepped approach to improving access:

Step 1: Get ready. The key things to consider when beginning your project

Step 2: Access. Understanding who is accessing the service and why

Step 3: Service delivery. Looking at the whole of the service, ensuring it is delivered in the most effective way, which may result in more

patients being able to access the service

In addition, improvement resources are included, plus an overview of the national waiting times standards/targets.

You will also see throughout this document a number of icons:

Key pieces of information Questions to considerTools, templates and resources which 

you can download from the AQuA 
website (you need to be logged in to 
do this)
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About this document cont.

Using this document
You can access each of the sections in this document by clicking on the pictures below.

At the bottom of each page in this document you will see the boxes below. 
Clicking on ‘Main Menu’ will bring you back to this page. This enables you to easily switch between sections. Clicking on ‘Section Menu’ will 

take you back to the contents page within each section.  

The links in this document are not fully supported by all PDF viewers.
It is recommended that you use Abode Acrobat Reader to benefit from the full functionality within this document. 
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For the purpose of this document please note the following

definitions:

• Access refers to how a patient accesses a service for the first
time. Access can be either by referral from a clinician (for
example when a GP sends a letter to a hospital department
requesting a patient be seen) or via direct patient access/self
referral (when a patient decides they should see someone, and
either phones their doctor for an appointment or attends A&E).

• Service delivery refers to all activity which takes place following
Access. Therefore, this could be first clinic appointment follow-

up appointment, diagnostics/treatment, emergency or routine
admission, or attendance to A&E.
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The importance of planning

“If you fail to plan, you are planning to fail!”
(Benjamin Franklin)

This quote is particularly important to consider as:

70% of improvement projects fail to deliver the promised results

(Daft, R and Noe, R., Organisational Behaviour, 2000, LONDON: Harcourt)

This means that only 30% of improvement projects deliver on what they set out 

to achieve. However, with careful planning, and the application of a small 

number of quality improvement tools and techniques, you can considerably 

increase your chances of achieving success. 
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Establishing a core group

Who should be involved?

Sometimes groups are established to achieve a particular aim,

with little thought being given to who needs to be involved and

why.

Things to consider are:

• who will be the overall lead? You may want to consider here a

tripartite model of leadership which is shown opposite.

• who else needs to be involved? Think about the system levels

outlined in the triangle opposite.

• what is the role of each member within the group? What

knowledge/skills will they bring?

Stakeholder Analysis on page 8 and the use of Benefits Wheel on

page 9 are great tools to help with establishing a core group.

What else needs to be considered?

• How often should the group meet?

• Have the dates of meetings been booked in diaries?

• How will the group communicate between meetings?

Tripartite Model of Leadership

Project Lead For the day-to-day running of the project to 
keep it on track

Clinical Lead For clinical input and expertise 

Executive 
Sponsor

A senior executive/director who is responsible 
for the success of the project

Board

System level: Directors 
and Assistant Directors

Team leaders: operational and clinical

Everyone
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Involving patients/carers/communities right from the start is extremely 
beneficial as they can identify the ‘touchpoints’ (which are when a 
patient/carer/community has contact with the service) and also their 
‘emotions’ (so how people feel at each point in their journey)
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Establishing a core group: Stakeholder Analysis

Stakeholder analysis

This tool can really help you:

1) identify who needs to be in your group, or

2) help ‘sense check’ those people you have already identified.

Write down on sticky notes all the names of the people who you

feel should be involved and why (one sticky note per person), and

then plot them on the matrix in terms of their interest and their

power (influence). Please note: this should be based on their

current interest and power, rather than your ambition of

where you would like them to be.

This should highlight any gaps.

The key points to think about here are:

1. Ideally you need some members of the group to be in the high

power/high interest quadrant (top right) as these individuals

can drive work forward and are usually willing to do so

because of their interest

2. So long are there are people of high power/high interest on

the group it is really helpful to have a number of people who

have high interest, even if their power is low. The reason for

this is because these individuals make sure actions happen

8

@2018 Advancing Quality Alliance

Get ready

Section Menu



Main Menu

Establishing a core group: Benefits Wheel

Just because someone has been identified to be

part of the group this does not mean that they will

want to be.

This is where the Benefits Wheel comes in.

Before approaching potential group members it is

useful to use the Benefits Wheel to focus your

thinking about why each potential group member

would want to be involved.

Draw the diagram shown opposite on a large

sheet of paper, then:

Step 1: In the centre write the name of the

improvement project.

Step 2: In each coloured band write the name of a

potential group member.

Step 3: Inside the respective triangle write why

you think they should/would like to be involved.

Ask yourself ‘what is in it for them’ from a work

and personal perspective. Sometimes this is

harder than you think!

Once you have this information you can speak to

potential group members, clearly articulating why

they may wish to be involved.

Step 1:
Name of improvement 

project

Step 2:
Name of person who you 

want involved

Step 3:
How does the person benefit 

from being involved?
What is in it for them?

9

@2018 Advancing Quality Alliance

Get ready

Section Menu



Main Menu

Engaging/involving patients, carers and/or communities

At times it can be challenging to engage patients, carers and/or communities when changing services. It is often thought that the only way to

achieve this is through face-to-face meetings/discussions. This is an option for those patients and carers who are accessing services, but you

do run the risk of only a small number of views being sought, and this approach also does not gain the views of those who should, but don’t,
access services. Therefore, a variety of options for engagement/involvement should be considered.

See ‘Improvement resources - Continuum of options for engagement and involvement’ on page 37 for ideas.

Please do consider co-production here, where patients, carers and/or communities, work in partnership with health and social care

to design services. Users of services can bring incredible insights into what it both ‘looks’ and ‘feels’ like to use a service, and

potential users can share what they would like the service to ‘look’ and ‘feel’.

Governance arrangements

To keep the project on track don’t forget about governance arrangements. Things to consider are:

• Who is accountable and who is responsible for ensuring the improvement project succeeds?

The same individual often ends up being both accountable and responsible but this should not always be the case. The person

accountable might be your Chief Executive or a Director within your organisation, whereas many people should be responsible (i.e. the

members of the core group). It is worth documenting who is accountable and who is responsible so people understand their roles and

required level of commitment.

• What should happen if something isn’t going to plan?

What are the reporting mechanisms and escalation procedures should a deadline slip or if something goes wrong? Communicate the

agreed process to all involved so they can act quickly should a problem arise.
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Creating a Driver Diagram

Put simply a Driver Diagram is a strategy on a page.

A Driver Diagram outlines:

Overarching aim The overall outcome you plan to achieve

Primary drivers The areas of the system which need to be changed

Secondary drivers Areas of work which need to be completed to ensure delivery on the primary drivers

You should take some time to develop your Driver Diagram. This is important because the 

Driver Diagram represents the strategy of what you are aiming to achieve. If the strategy is 

wrong you will not achieve your aim/s. 

The next page shows you an example of a Driver Diagram. This relates to this document, but it should provide you with an overview of how a

Driver Diagram can help you achieve your aims.

Page 13 shows you an example of a driver diagram developed to meet a familiar, but challenging, waiting time standard: Two week wait for a

patient to see a specialist after being urgently referred with suspected cancer. The operational standard specifies that 93% of patients should

be seen within two weeks from receipt of referral.

This page through to page 14 shares information on how to ‘build’ your own Driver Diagram.
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Creating a Driver Diagram cont. 
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• Engage and involve service users, carers and/or communities 
• Implement governance arrangements
• Create a Driver Diagram
• Create a ‘One Page Strategy Delivery’ document
• Develop a communication strategy
• Putting theory into practice

Access

Service delivery

• Understand who is accessing the service (including variation)
• Understand how long referrals/access requests take to process
• Identify efficiencies in the current referral/access process
• Putting theory into practice

• Understand how the service really works
• Clarity on skillmix
• Understand bottlenecks
• Understand unused appointment slots and DNAs
• Understand variation within service delivery
• Consider changes to service delivery
• Putting theory into practice

• Stakeholder Analysis

• Benefits Wheel

• Continuum of options for engagement 

and involvement

• Driver Diagram

• ‘One Page Strategy Delivery’ 
document

• SPC and variation

• Pareto Principle

• Process mapping
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• Measurement

• Model for Improvement
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• Establish core group
• Engage with service users and carers
• Identify governance arrangements
• Develop ‘One Page Strategy Delivery’ document
• Develop communications plan
• Gain board level sign off to ensure this standard remains a priority

Access

Service delivery

Map the current process, incorporating patient touchpoints and patient voice 
(emotions) 

Map the current process, incorporating patient touchpoints and patient voice 
(emotions) 

PRIMARY DRIVERS SECONDARY DRIVERS

Data analysis to understand:
• average number of referrals received each week
• when referrals are received (is there variation on days of the week?)
• number/% of inappropriate referrals 
• patient choice – why patients chose to access this service (or not)

Redesign the process (using quality improvement methodologies) to:
• view and action referrals on day of receipt (ensuring appropriate person and 

time is available for this)
• reduce number/% of inappropriate referrals 
• improve access/service delivery (based on patient voice)

• Ensure appropriate person and time 
is available to review/action 
referrals

• Speak directly to inappropriate 
referrers 

• Use co-production

Engage with data analysts to support 
accurate data recording and 
interpretation

Use co-production

Use co-production

Understand capacity and demand (skillmix, bottlenecks, DNAs, variation)

Where necessary, engage with data 
analyst to support accurate data 
recording and interpretation

Redesign the service (using quality improvement methodologies) so capacity 
meets demand, incorporating how patients/carers would like the service to be 
delivered 

• Changes to skillmix (where 
appropriate)

• Use co-production

CHANGE IDEAS

Section Menu



Main Menu

Creating a Driver Diagram cont.

The Overarching Aim

Many improvement projects are started with a simple desire to improve things. However, this means you never really know whether you have

reached where you need or want to be. It is advisable to take some time to understand what you need/want to achieve and develop this into

the improvement project aim.

Aims should be SMART: Specific, Measurable, Achievable, Relevant and Time-bound

An example of a SMART aim is outlined below:

Reduce waiting times to psychological therapies (IAPT) by

[number/%] to [number/%] by [date] in [geographical area] 

Primary Drivers

These are the areas of the system which you need to focus on to achieve your aim. Examples of

Primary Drivers are shown in the Driver Diagrams on page 12 and page 13.

Secondary Drivers

These are the areas of work which will actually make your primary drivers happen, which in turn will

enable you to meet your overarching aim/s. So, as you can see from the Driver Diagrams on page 12

and page 13 there are a number of secondary drivers which need to be undertaken to help achieve the

aim of providing timely access to services.

A Driver Diagram 

blank template can be 

downloaded from the 

AQuA website by 

clicking here. Please 

note: you need to be 

logged in to do this.
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Creating a ‘One Page Strategy Delivery’ document

A ‘One Page Strategy Delivery’ document is a one page document which defines the improvement project, thereby demonstrating how the

strategy (outlined in the Driver Diagram) will be delivered. Anyone looking at the ‘One Page Strategy Delivery’ document should be able to

understand the improvement project aim/s and what is involved. A ‘One Page Strategy Delivery’ template is shown on the next page.

The ‘One Page Strategy Delivery’ document is often supported by additional documentation such as a Stakeholder Analysis (page 8) and a

communication strategy (page 17).

It is advisable at this stage to start developing a ‘One Page Strategy Delivery’ document because it:

• clearly outlines the improvement project in a concise way (which is also useful when explaining the improvement project to others)

• can be used as a ‘sense check’ to ensure all key areas have been considered

• should help keep the improvement project focused on what it aims to achieve as it should be used as a reference point throughout the

lifespan of the improvement project

• can support in improvement project authorisation (if needed)

A ‘One Page Strategy Delivery’ document template can be downloaded from the AQuA
website by clicking here.

Please note: you need to be logged in to do this.

15

@2018 Advancing Quality Alliance

Get ready

Section Menu

https://www.aquanw.nhs.uk/resources/timely-access/One Page Strategy Delivery.pptx


Main Menu

Creating a ‘One Page Strategy Delivery’ document cont. 
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Developing a communication strategy

Communication is key when involved in any improvement project.

It is important to be able to answer the following questions:

• Which stakeholders need to be kept informed? (for example, staff groups, patients, carers)

• What communication channels will be used? For further guidance refer to ‘Improvement resources – Continuum of options for 

engagement and involvement’, page 37

• What information needs to be communicated?

• How often does information need to be communicated?

• Who has overall responsibility for ensuring information will be communicated?

Think about using a number of communication methods tailored to meet the needs of each stakeholder group so they receive the right amount 

of information they need. 

It is very easy for people to become disengaged by receiving too much or too little information, so it 

is useful to write a communication strategy so it is clear to everyone what is required. 
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Putting theory into practice

Questions to consider

1. What is the remit of your core group?

2. Who needs to be involved?

3. What is the role of each member within the group? What knowledge/skills will they 

bring?

4. How will you gain sign-up from those individuals who you feel should be on the 
core group?

5. How will you engage/involve patients, carers and/or the community?

6. What governance arrangements are in place?

7. Have you developed your Driver Diagram?

8. Have you developed a ‘One Page Strategy Delivery’ document?

9. Have you developed a communication strategy?
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Understanding who is accessing the service

Sometimes it is very clear as to who is accessing the service and why, but not always. It is therefore recommended that data is collected to

understand:

• variation in access requests

• where referrals come from and where they don’t (should the service require referral)

• why patients are accessing the service

• when there are inappropriate referrals/access, and why this happens
This data should be available, even if it takes some time to pull together.

Variation in access requests

Understanding variation in access requests (whether this be referral from a clinician or direct patient access/self referral) can have a

considerable impact on how you design your access process/s, and also how you deliver your service by managing capacity and demand

(with this being discussed further in Step 3: Service delivery, from page 29).

The level of variation will depend on the service being offered, but areas you may wish to consider are:

• whether more access requests are received on different days of the week, and/or time of day. For example, within a GP practice often

more requests for appointments are made on a Monday than on any other day of the week, and the majority of requests for appointments

are made between 8 – 9 am each day. This means that more receptionists are needed at these times to cope with demand. It is

recommended that you use a Pareto Chart to help you understand this. See ‘Improvement resources – Pareto Principle’, page 38.

• whether there is seasonal variation. Again, when thinking about a GP practice, more people become ill over the winter months and

therefore more appointment slots are needed to cope with demand (with capacity and demand being discussed further in Step 3: Service

delivery, from page 29). It is recommended that you identify seasonal variation using run/SPC charts to help you understand this in detail.

See ‘Improvement resources – Understanding variation’, from page 39.

The above are just examples, so give some thought to the potential variation within your service.
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Understanding who is accessing the service cont.

Where referrals come from and where they don’t

If the service is referral based it is important to understand who refers patients to the service and who does not. However, before collecting

data regarding this first consider where you feel referrals should come from. Once you have done this, view data (ideally 12 months worth)

to see if this matches your expectations.

If it becomes clear from this that there are some gaps, consider:

• which services/individuals are not referring?

• why is this? You may need to contact them to discuss this further.

It is also useful to understand how many referrals are coming from which referral source/s. It is recommended you graph/chart the following:

• Total number of referrals from each referral source over the past 12 months, so all sources would be visible on one graph. It is

recommended that you use a Pareto Chart for this. See ‘Improvement resources – Pareto Principle’, page 38. Is this showing what you

expected? If not, why not?

• For each source, plot the numbers of referrals, using SPC charts, based on hourly, daily, weekly or monthly referrals, to understand the

level of variation. Each referral source would therefore have its own chart. If special cause variation is identified investigate the reason/s

for this. For support in understanding variation and SPC charts see ‘Improvement resources – Understanding variation’, from page 39.
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Understanding where referrals come from 

Why patients are accessing the service

The next step is to understand the reasons for patients accessing the service (whether this be from referral by clinician or direct patient

referral/self referral).

It is useful to understand how many referrals are received for each reason. The reasons for referrals will depend on the service. For example,

for an imaging service this could be different types of X-rays/scans, for cancer services this could different types of suspected cancers, or for

some services this might be the type of services offered (such as 1:1 consultations, group sessions, face-to-face, telephone etc).

It is recommended you graph/chart the following:

• Total number of referrals for each reason over the past 12 months, so all reasons would be visible on one graph. It is recommended that

you use a Pareto Chart for this. See ‘Improvement resources – Pareto Principle’, page 38. Is this showing what you expected? If not, why

not?

• For each reason, plot the number of access requests, using run/SPC charts, based on hourly, daily, weekly or monthly referrals, to

understand the level of variation. Each reason would therefore have its own chart. If special cause variation is identified investigate the

reason/s for this. For support in understanding run charts and SPC charts see ‘Improvement resources – Understanding variation’, from

page 39.
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Understanding where referrals come from cont.

Inappropriate referrals/access

The time spent on dealing with inappropriate referrals/access should be reduced as much as possible. 

When clinical referral is required

• How many inappropriate referrals are received?
• Why are they inappropriate?
• How many referrals are being received from the same

sources?
• Is the referral criteria as clear as it could be?
• How do referrers access the referral criteria?
• Is there anything you can do to decrease the number

of inappropriate referrals, such as:

▪ discussing inappropriate referrals with referrers
▪ understanding where referrers would look for

referral criteria
▪ checking to make sure the referral criteria is

easily understood
• What actions do you take when an inappropriate

referral is received?

• How effective is this?
• Is there a better way?

Direct patient access/self referral

• How many patients inappropriately access the
service?

• Why are they inappropriate?
• Are there any commonalities of patients

inappropriately accessing the service, and if so what

are they, and what does this tell you?

• Is there anything you can do to decrease the number
of patients who inappropriately access the service,

such as:
• understanding where patients would look to

find out about services
• checking to make sure access criteria is easily

understood

• patient education
• What actions do you take when a patient

inappropriately accesses the service?
• How effective is this?
• Is there a better way?
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Understanding how long referrals/access requests take to process

To help increase efficiency in the referral process it is important to understand how long referrals take to process from receipt through to when

a patient has their first face-to-face contact. You may already have within your organisation a system for collecting this information in the form

of a tracker system.

Tracker systems are very useful for easily viewing:

• who has been referred or when a patient first contacts the service

• when a patient has their first face-to-face contact

• when targets/timelines have been met/breached

Trackers are best used when they are connected to a data source, such as an electronic referral system. This means that as new referrals are

inputted onto the system the tracker can be refreshed to show these. This way it is possible for people working in the service to see ‘live’
waiting times.

If a tracker system is not in place already which measures access, consider developing one. You may wish to seek help from your IT team

help you with this.

See the next page for an example tracker.  
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Understanding how long referrals/access requests take to process cont. 

Below is an example tracker system. As you can see, near the top there are several filters which make the tracker system more interactive for

the user.
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Identifying inefficiencies in the current referral/access process

You will now have a considerable amount of information which informs you about how and why patients access the service. The next step is to

process map the current access process, adding to this all the information you have collected, and consider any changes. See ‘Improvement
resources – Process Mapping’, page 54.
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Putting theory into practice

Questions to consider

1. Are referrals received from all expected sources? If not, why not, and what can be 
done about this?

2. What are the reasons for referral? How many referrals are received for each 
reason?

3. What variation is there? Does variation impact on your service? If so, what can be 
done about either reducing variation or managing variation more effectively? What 
can you do about any special cause variation you have identified?

4. What actions can you take to reduce inappropriate referrals/access?

5. How long does a referral/access request take to process? Is this time 
appropriate?

6. From the data collected, and from the current state process map, what changes 
are you going to make to improve access?

7. How are you going to measure the success of your changes? See ‘Improvement 
resources - Use of data to inform practice’, page 62.

Next steps

Use the Model for Improvement shown in ‘Improvement resources’ (page 64) to 

implement your changes, and use the Sustainability Model and Guide also in 
‘Improvement resources’ (page 66) to make sure your changes are sustained. 
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Understanding how the service really works

Access is one thing, but delivering the service is another. From the data you have already collected for reason for referral (See Step 2:

Access, from page 19) you now have a good idea as to how and when patients access your service and the reasons for this. Now it is time to

consider what the patient journey looks like for each of those reasons (for example, on average how many appointments will the patient have,

and how long will each appointment last for, and what is the timeline for this). This helps you effectively plan your service. The best way of

understanding what you currently do and how you do it is to develop a current state process map which outlines what currently happens once

a patient is ‘in the system’. Information on how to do this is in ‘Improvement resources – Process mapping’, from page 54.

Understanding bottlenecks
Information taken from the Improvement Leaders’ Guide ‘Matching Capacity and Demand’ by the Institute for Innovation and Improvement

There two types of bottlenecks: Process bottlenecks and functional bottlenecks.

• Process bottlenecks are the stage in the process that takes the longest time to
complete. Process bottlenecks are often referred to as the ‘rate limiting step or

task’ in a process.

• Functional bottlenecks are caused by services that have to cope with demand
from several sources, such as urgent and routine demand for services. For
example, a member of staff being called away from routine demand to deal
with something urgent. Functional bottlenecks can cause disruption to the flow

of processes as they stop the flow of one process because another is viewed

as more important.

You should highlight on your process map both process and functional
bottlenecks. It would also be useful here to capture the following data:
• Process bottlenecks:

o How many patients are affected?

o How long do patients wait in the bottleneck?

• Functional bottlenecks:
o How often does this happen?

o How much time does this take?

Consideration should then be given as to how to deal with bottlenecks,
with a view to either removing them completely or reducing their impact.
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Unused appointment slots and DNAs

Clarity should be gained on the:

• number of unused appointments (those appointment slots where patients could have had appointments but appointments were not

made), and how much time has been ‘lost’ as a result of this.

o If there are unused appointment slots identify the reasons for this.

• number of DNAs and how much time has been ‘lost’ as a result of this. Consider contacting patients who DNA and ask the reasons why.

o Often patients simply forget, and if this is the case discuss how you could reduce this, such as sending reminder texts or calling

patients on the day of their appointment by way of a reminder.

Sometimes this data can provide ‘food for thought’ as to how to reduce the impact of these.

Understanding variation within service delivery 

You have already looked at variation in ‘Step 2: Access’, page 19, and it is now time to consider variation within service delivery. Areas to

consider will depend on the service, but the following might be a start:

• Right first time – number of patients who go through the patient pathway without any problems/issues along the way

• How many patients you have within the service at any one time on a hourly/daily/weekly/monthly basis (depending on the service)

See ‘Improvement resources – understanding variation’, page 39, for further information.
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Clarity on skillmix

It is useful to consider if you have the appropriate skillmix within the team to cope with the number of people who are within your service at

any one time. This will have been highlighted when looking at the reasons for patients accessing the service. For further support with this look

at ‘Improvement resources - Capacity and demand’, from page 60.

If capacity and demand are not aligned consideration should be given to redesigning how the service is delivered.
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Consider changes to service delivery 

Take all the information you have collected so far, including all the wastes and opportunities you have identified, and consider how you could

redesign your service, by developing a future state process map. See ‘Improvement resources – Process mapping’, from page 54, on how to
do this.
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Putting theory into practice

Questions to consider

1. What does your current state process map tell you?

2. Where are the bottlenecks? What can be done to remove or reduce the impact of 
these?

3. What variation is there? Does variation impact on your service? If so, what can be 
done about either reducing variation or managing variation more effectively? What 

can you do about any special cause variation you have identified?

4. Is skillmix appropriate? Are capacity and demand aligned? If not, why not? What 
can be done about this?

5. What impact do unused appointment slots and DNAs have on your service? What 
can be done to reduce this?

6. What does your future state map look like?

7. How are you going to measure the success of your changes? See ‘Improvement 
resources - Use of data to inform practice’, page 62

Next steps

Use the Model for Improvement shown in ‘Improvement resources’, page 64, to 
implement your changes, and use the Sustainability Model and Guide also in 
‘Improvement resources’, page 66, to make sure your changes are sustained. 
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This section covers:

Continuum of options for engagement and involvement 37

Pareto Principle 38

Understanding variation 39

Process mapping 54

Capacity and demand 60

Use of data to inform practice 62

Implementing change using the Model for Improvement 64

Sustainability Model and Guide 66
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Continuum of options for engagement and involvement

The diagram below demonstrates the different types of engagement/involvement. This continuum is useful when considering staff and patient 

engagement.  

Information-
giving

Direct mail (email 
and post) 

Factsheets, 
newsletters and 

leaflets 

Advertising 

Exhibitions 

Public meetings 

Websites 

Information-
gathering

User groups 

Surveys/opinion polls 
(quantitative 

research) 

Public meetings 

Focus 
groups/interviews 

Online forums 

Webchats (social 
media)

Consultation

Written consultation 

Online consultation 

Outreach 

Public meetings

Participatory 
appraisal 

Involvement

Advisory panel/ 
committee 

Deliberative enquiry 

Workshops 

Online forums 

Webchats (social 
media)

Co-production

Involving people who 
use healthcare 

services, carers and 
communities, in 

equal partnership
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Pareto Principle
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The Pareto Principle is sometimes referred to as the 80/20 rule, 80/20 principle, ‘the law of the vital few’, or something along similar lines.

It’s named after an Italian economist called Vilfredo Pareto (1848-1923), who found that the 80%/20% distribution occurs frequently, and can be applied to more or
less any situation. It might not always be an exact distribution of 80/20.

The point is that the overwhelming majority of effects come from a small number of causes.

This means that:
• 80% of crime is caused by just 20% of the criminals
• 80% of a restaurant’s turnover comes from 20% of its menu
• 20% of clothes in your wardrobe are worn 80% of the time

• 20% of your carpets get 80% of the wear
and so on….

So what does this have to do with access and service delivery? 

Well, what is means is that:
• it is likely that 80% of your access requests come from 20% of refers

• for some services, such as a GP practice, you may receive 80% of access requests at specific times of day (such as between 8am – 10am), which will be 
approximately 20% of the working day

Once you have this information it is about analysing this to understand what it is telling you. For example, if we think about the last bullet point in the paragraph above

regarding a GP practice, it might be that you would look at ways of encouraging patients to access the service at different times of the day, or having more staff
working at busy times to cope with demand and reducing this at less hectic times of the day.

AQuA has developed a guide and spreadsheet for Pareto Chart Construction which can be downloaded from the AQuA website by clicking here. 
Please note: you need to be logged in to do this.

Section Menu

https://www.aquanw.nhs.uk/resources/pareto-chart-construction/66427


Improvement resources

Main Menu

Understanding variation 

A great way to understand variation is through the use of run charts or SPC charts (statistical process control)

f

Run charts and SPC charts help you:

• recognise variation

• evaluate and improve the underlying process

• prove/disprove assumptions and (mis)conceptions

• help drive improvement

• use data to make predictions and help planning

• reduce data overload

AQuA has developed a guide on using run charts and SPC charts which can be 
downloaded from the AQuA website by clicking here. Please note: you need to 

be logged in to do this.

Your organisation may well have access to its own run chart and SPC software, 
but if not give AQuA a call and a member of staff will be able to organise you 

access.
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There are two types of variation:

Type of variation What it is

Common cause If the process is stable and predictable any variation is known as ‘common cause variation’. A process is ‘in 
control’ if it only displays common cause variation.

Special cause If the process is unstable or ‘out of control’ any variation is known as ‘special cause variation’. This means 
that it is not an inherent part of the process. Special cause variation highlights that something unusual has 

occurred within the process and is attributable to factors that were not within the original process design. 

A run chart or SPC chart enables the monitoring of the process levels and identification of the type of variation in the

process over time, with additional rules associated with the control limits.

It is advisable to have a minimum of 6 data points of baseline data to create a valid chart. However, there is increased reliability when 
using 20 or more data points. If you have less than 20 data points use a run chart, see from page 41, and if you have more use an SPC 
chart, see from page 47.

Some people do find data collection confusing. If you struggle with some of the information within the
following pages don’t worry, just give AQuA a call and a member of staff will explain in further detail.

Understanding variation cont.
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There are different ways to identify special cause variation. The approach contained in this document is the

healthcare versions used by the IHI.
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Understanding variation cont.
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AN EXAMPLE OF A RUN CHART
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If you can see any of the following it means that there is a special cause variation

Name How to identify special cause variation

Shift Six or more successive data points falling on the same side of the centreline

Trend Five or more successive data points heading in the same direction (either increasing or 
decreasing)

Astronomical 
Point

A point very different to the rest, often occurring due to a one off influence

Unusual pattern Data that looks unusual

Confused? The following pages should help as they illustrate each of these rules.

Understanding variation cont.
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Run chart rules
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Understanding variation cont.
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Run chart rule: SHIFT 

Six or more data points in a row, above or below the median line

Section Menu



Improvement resources

Main Menu

Understanding variation cont.
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Run chart rule: TREND

Five or more points in a row, increasing or decreasing
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Understanding variation cont.
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Run chart rule: ASTRONOMICAL POINT

A point very different to the rest
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Understanding variation cont.
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Run chart rule: UNUSUAL PATTERN

Data that looks unusual
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Understanding variation cont.
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AN EXAMPLE OF AN SPC CHART
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If you can see any of the following it means that there is a special cause variation

Name How to identify special cause variation

Shift Eight or more successive data points falling on the same side of the centreline

Trend Six or more successive data points heading in the same direction (either increasing or decreasing)

Astronomical 
Point

A point outside the control limits

Outer Thirds 2 out of 3 points in the outer thirds of the limits

Inner Thirds 15 points in a row within the inner third of the limits

Confused? The following pages should help as they illustrate each of these rules.

Understanding variation cont.
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SPC chart rules
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Understanding variation cont.
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SPC chart rule: SHIFT 

Eight or more data points in a row, above or below the median line 

(so similar rule as used in run charts, but in this case it is 8 points you look for)
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Understanding variation cont.
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SPC chart rule: TREND 

Six or more data points in a row, heading in the same direction

(so similar rule as used in run charts, but in this case it is 6 points you look for)
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Understanding variation cont.
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SPC chart rule: ASTRONOMICAL POINT 

A point outside the control limits 

(so similar rule as used in run charts, but here there is no interpretation required about whether a point is different enough 

as it is outside the control limits)
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Understanding variation cont.
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SPC chart rule: OUTER THIRDS 

2 out of 3 points in the outer thirds of the limits 

(These can be an early indicator that another of the rules is likely to occur. It indicates that the process is becoming unstable)
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Understanding variation cont.
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SPC chart rule: INNER THIRDS 

15 points in a row within the inner third of the limits 

(This often occurs when a change to the process dramatically reduces the variation. You also see this in falsified data)
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Process Mapping: What is process mapping?

•Not only what 
happens but also 
how it happens

• Identifies wastes 
(steps/actions which 
do not add value) 
and opportunities

•From the 
patient/carer 
perspective

•Removes as much 
waste as possible, 
and enables a better 
way of working to be 
developed

4) Enables the 
process to be 
remapped to 
show what it will 
look like in the 
future (future 
state)

1) Helps you 
understand the 
current process 

(current state)

2) Identifies each 
step/action in the 

current process

3) Captures what 
works well and 
where 
improvements 
can be made 
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Process Mapping: What does a mapped process look like?

This is an example of a current state

process map, so represents what happens
now.

In this example the pink sticky notes are

steps in the process and yellow sticky
notes are actions in the process.

This is an example of a future state process map for the same
process as above. By mapping the current state (shown above)

wastes and opportunities were identified, and therefore the
future state process map:

• includes fewer steps
• makes the process quicker

• improves the quality of the process

Once the process is implemented patients should receive a
better experience than they do now.
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Process Mapping: The 10 step process

Step 1:

Preparation

Step 2:

Identify scope 

Step 3:

Identify every step 

Step 4:

Identify every action 

Step 5:

Identify wastes and 
opportunities

Step 6

Analyse the map

Step 7

Question if anything is 
missing

Step 8

Develop the future 
state map

Step 9

Develop action plan

Step 10

Communicate
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Process Mapping: The 10 step process cont. 

1. Preparation

Identify the group Date and Time ResourcesData/information

Decide who needs to be 
involved

• Involve a decision 
maker who can sign off 
any changes

• Ideally you need to 
involve representatives 
from all stakeholder 
groups who are 
currently involved in the 
process or who may be 
affected by any 
changes

• Invite representation 
from patients, carers 
and communities

Identify a date and time 
when everyone can come 

together

Allow plenty of time as it is 
important to discuss the 

process in detail

Things you need to take

• Roll of lining paper
• Pens
• Sticky notes in four 

different colours to 
identify:

1. start and end 
points of the 
process

2. steps in the 
process

3. actions in the 
process

4. wastes and 
opportunities in 
the process

Consider what 
data/information you will 
need to share on the day

If this data/information is 
already available then 

great, but if not this may 
need to be collected before 

the group meets. 

Always remember that 
making changes based on 

assumptions and 
inaccurate data can at best 
result in you not achieving 

your aims and at worst 
having disastrous impacts 

to the service/s you are 
trying to improve
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Involving patients/carers right from the start is 
extremely beneficial as they can identify the 
‘touchpoints’ (which are when a patient/carer 
has contact with the service) and also their 
‘emotions’ (so how people feel at each point 
in their journey) Section Menu
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Process Mapping: The 10 step process cont.

Step 2:
Identify scope for your current state process 

map

This relates to the point at which the process 
starts and the point at which the process ends. 

Once the scope has been clearly defined write 
the start and end points on coloured sticky notes 

and place them on the lining paper. 

Step 3:
Identify every step in the 

process

Write these key headings on sticky 
notes and place them on the lining 

paper in the order they happen, 
between the start and end points.

Step 4:
Identify every action 

which takes place 
under each step

Write each action on a 
sticky note. Also write on 
the same sticky note how 
the action is done, who 

does the action, and how 
long the action takes.  

Once complete, place the 
action sticky notes on the 
lining paper in the order 
they happen under each 

relevant step.

Step 5:
Identify wastes (steps and actions which do not add value) and 

opportunities

This should be very much viewed from the patient perspective.

Write on sticky notes any wastes and opportunities and place these on the 
current state process map near to the relevant step/action sticky note. 

Waste or 

opportunity
Waste or 

opportunity

• The plan is to map what happens 80% of the time
• At this stage it is important to map what actually happens, and not 

what people would like to happen
• Add to the map any data and relevant information you have 
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Process Mapping: The 10 step process cont.

Step 6:
Analyse the map step by step, action by action

This is a crucial part of current state process mapping as you really need to
understand what the map is telling you.

Consider the following if they haven’t already been discussed:
• How long are the waits are between the steps and actions in the process?

Is this time appropriate?
• Information flows – is the way information is received or sent the most

effective/efficient/user friendly way? If not, what is the alternative?
• Is each action ‘right first time’? If not, why not? What can be done about

this?
• Are there targets/legal requirements attached to any of the steps in the

process? If so, what are they? Are you meeting them?
• What is happening elsewhere? Is there anything which you could learn

from others?

Add the outcomes of these discussions to the current state map.

Step 7:
Question if anything is missing from your current state map

Does additional data/information need to be collected? If so, collect this before
moving on to developing the future state process map, even if this means ending the
meeting and rearranging another time.

Step 8:
Develop the future state process map

This is developed in exactly the same way as the current state process map, but rather
than focusing on what currently happens, you take everything which you have learned,
and develop a future state process map outlining what the process will look like in the
future, ensuring it will meet your aim/s, see page 14.

Step 9:
Develop an action plan

Develop an action plan as to how the new process will be implemented, clearly outlining the
timescales for implementation and who is responsible for each action.

Do not forget to agree how you are going to measure the success (or otherwise) of the 
new process. See ‘Improvement resources – Use of data to inform practice’, from page 
62.

Always remember that making changes based on assumptions and
inaccurate data can at best result in you not achieving your aims and at
worst having disastrous impacts to the services you are trying to improve.

Step 10:
Communicate

Communicate the changes to all those affected.
Refer to sections ‘Developing a communication strategy’ (page 17)
and ‘Continuum of options for engagement and involvement’ (page 

37)
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Capacity and demand

Most of the information in this section is taken from the Improvement Leader’s Guide: Matching capacity and demand (Institute for Innovation and Improvement)

• Measure demand, capacity, backlog and activity in the same units for the same period of time.

• You can measure demand, capacity, backlog and activity either in patient numbers or in minutes. If

patients take different times to process, then it is often easier to calculate everything in minutes or hours.

Demand

Definition

Demand is all the requests and referrals coming in from all sources.

Measuring demand

Multiply the number of patients referred by the time in minutes it

takes to process (see or treat) the patient.

Example

20 referrals x consultation time of 30 minutes each = 600 minutes

(10 hours) of demand each day.

Make sure all demand is measured:

• Include all requests that come in by letter, phone call, fax, 
email etc.

• Do not forget hidden demand, including those who are not 
referred but should be

Capacity

Definition

Capacity is the resources available to do the work. This includes all

equipment and staff hours available to see/treat the patients.

Measuring capacity

Divide the number of appointments available by the number of staff

hours available to do the work.

Example

If a patient takes 20 minutes to process, and two members of staff

provide 480 minutes (8 hours of session time) per week each, this

means there is 960 minutes (16 hours) of capacity each week. If you

divide the staff availability by the time an appointment takes (so,

960/20), this means 48 patients can be seen in that time.
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Capacity and demand cont.

Backlog

Definition

Backlog is the previous demand that has not yet been dealt with,

showing itself as a queue or waiting list.

Measuring backlog

Multiply the number of patients waiting by the time in minutes it will

take to process the patient.

Example

100 patients on the waiting list x 30 minute treatment time each =

3,000 minutes (50 hours) backlog.

Activity

Definition

Activity is all the work done. It is the actual work, carried out by staff

including the time spent with patients, carers and liaising with

colleagues.

Measuring activity

Multiply the number of patients processed by the time in minutes it

took to process each patient.

Example

100 patients processed x 15 minutes = 1,500 minutes (25 hours) of

work done each day.

Measures of activity numbers are misleading as this does not 

necessarily reflect demand or capacity:

• the activity in the month of June may well include demand 

carried over from May, April or even March

• staff may have not been fully utilised. They may have been 

kept waiting by the patient, specialised pieces of equipment 

or test results 
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Use of data to inform practice: Types of data

Data can be quantitative or qualitative.

Quantitative Is typically descriptive data such as number of patients with a particular mental health problem

Qualitative Gathers information that is not in numerical form. For example, open-ended questionnaires, 
unstructured interviews and unstructured observations

Some people do find data collection confusing. If you struggle with some of the 

information within the following pages don’t worry, just give AQuA a call and a 
member of staff will explain in further detail. 
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Use of data to inform practice: Defining measures and developing your baseline

f

Developing a baseline and collecting data on a regular basis is key to using data to inform practice.

Obviously, you want to collect the right data. However, it is surprising how many people/teams/organisations collect the wrong data only to find that it doesn’t
provided them with the information they need to make the right decisions. To ensure this doesn’t happen to you make sure you can clearly answer the
questions below:

• What population are we focusing on? i.e. which staff/which groups are affected?
• What are we trying to achieve? 
• What is the definition of each measure? 
• How will the data be collected? Is this data already collected or do you need to implement a process for collecting this?
• How often will it be collected?

• Who has overall responsibility for making data collection happen?
• Who will collect the data?
• Who will analyse the data?
• How will decisions then be made on next steps?

Once you are clear about what your measures are, and the process of how this is going to be managed, you need to develop your baseline. 

You develop your baseline by gathering historical data. 

It is advisable to have 6 – 12 data points as a minimum.

It is vital that you understand your baseline before making any changes. Making changes based on 

assumptions and inaccurate data can at best result in you not achieving your aims and at worst having 
disastrous impacts on the services you wish to improve.
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Implementing change using the Model for Improvement

The Model for Improvement is a nationally
recognised improvement tool which is used in
many countries around the world.

It provides a great framework for developing,
testing and implementing changes that lead to
sustainable improvements.

Measures:
How will we know if a change is an improvement?

Change:
What changes can we make that will result in an 

improvement?

Plan

DoStudy

Act

Aim:
What are we trying to accomplish?

The Model for Improvement
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Implementing change using the Model for Improvement cont. 

Aim:
What are we trying to 

accomplish?

Measures:
How will we know if a 

change is an improvement? Plan

DoStudy

Act

Plan

DoStudy

Act

Plan

DoStudy

Act

Plan

DoStudy

Act

Plan

DoStudy

Act

Success!
Improvement 

ready for wider 
implementation

Change:
What changes can we make 

that will result in an 
improvement?

The use of PDSA cycles is part of The Model for
Improvement.

It is useful to use PDSA cycles to test out in bite sized
chunks your ideas, refining each PDSA until you reach
the point where you are sure that your idea will definitely
deliver your aims.

The diagram here demonstrates the point that it is likely
that a number of PDSAs will need to be completed

before your improvement is ready to implement fully.

PDSA Guidance and Worksheet can be 

downloaded from the AQuA website by 
clicking here. Please note: you need to be 

logged in to do this.
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Sustainability Model and Guide

It is recommended that you and your organisation use the
Sustainability Model and Guide (developed by the Institute for

Innovation and Improvement).

This Model and Guide was developed as a easy-to-use tool to

help teams:

• self-assess against a number of key criteria for sustaining
change

• recognise and understand key barriers for sustainability,
relating to the specific local context

• identify strengths in sustaining improvement
• plan for sustainability of improvement efforts

• monitor progress over time

A diagram demonstrating the Model is shown opposite. As you

can see from this there are 10 factors it recommends should be
considered. The Guide enables you to assess how well you are
performing against these, which therefore helps you in deciding
where you need to concentrate your efforts to ensure

sustainability is maintained in the long term.

The Sustainability Model and Guide can be downloaded from the AQuA 
website by clicking here. Please note: you need to be logged in to do this.
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National waiting times standards/targets

If a person has a physical or mental health condition, they have the legal right to start non-urgent consultant-led treatment, or be seen by a specialist for suspected
cancer within maximum waiting times.

This right only applies to services commissioned by the NHS in England and does not include public health services commissioned by local authorities, maternity
services, or non-consultant-led mental health services.

The waiting time starts from the point the hospital or service receives a referral letter, or when the patient books their first appointment through the NHS e-Referral
Service.
During this period, the patient may:
• undergo tests, scans or other procedures to help ensure that their treatment is tailored appropriately to their condition
• have medication or therapy to manage their symptoms until they start treatment
• be referred to another consultant or department

The waiting time ends if a clinician decides no treatment is necessary, the patient decides they do not want to be treated, or when the treatment begins. This could
include if the patient:
• is admitted to hospital for an operation or treatment
• starts treatment that does not require the patient to stay in hospital, such as taking medication
• starts beginning fitting for a medical device, such as leg braces
• agrees for their condition to be monitored for a time to see whether they need further treatment
• receives advice from the hospital staff to manage their condition

Main Menu

Information from:

Guide to NHS waiting times in England

NHS Waiting Times in England

The information in this section is correct at the time of going to print.
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Maximum waiting times for non-urgent referrals

National waiting times standards/targets

The 18-week wait is no longer a national performance target, but it is still part of the expected delivery and constitution.

The maximum waiting time for non-urgent consultant-led treatments is 18 weeks from the day the appointment is booked through the NHS e-Referral Service, or
when the hospital or service receive a referral letter.

However, the right to an 18-week waiting time does not apply if:
• the patient chooses to wait longer
• delaying the start of treatment is in the patient’s best clinical interests – for example, where stopping smoking or losing weight is likely to improve the outcome of

the treatment
• it is clinically appropriate for the patient’s condition to be actively monitored in secondary care without clinical intervention or diagnostic procedures at that stage
• the patient fails to attend appointments that they had chosen from a set of reasonable options
• the treatment is no longer necessary

Main Menu

Referral to treatment times 

Information from:

Guide to NHS waiting times in England

• Commissioners and providers should plan on the basis that their Referral to Treatment Times waiting list, measured as the number of patients on an incomplete 

pathway, will be no higher in March 2019 than in March 2018 and, where possible, they should aim for it to be reduced.

• Numbers nationally of patients waiting more than 52 weeks for treatment should be halved by March 2019, and locally eliminated wherever possible. 

Information from:

Refreshing NHS Plans for 2018/19

Cancelling operations

If a hospital or service cancels an operation at the last minute (on or after the day of admission) and for non-clinical reasons, they should offer another binding date
within 28 days or fund the treatment at a date and hospital of the patient’s choice.

If an operation is cancelled before the day of admission, the hospital or service is not obliged to provide an alternative option within 28 days. However, the patient’s
right to start consultant-led treatment within a maximum waiting time still stands. If cancelling the appointment results in them having to wait longer, they have the

right to ask their hospital or CCG to move them to a different provider.

Information from:

Guide to NHS waiting times in England
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Mental Health Waiting Times 

National waiting times standards/targets

Consultant-led mental health services are covered by the NHS 18 week maximum waiting time.

Standards for mental health waiting times are being implemented on a phased basis, but at the time of this document going to print:

• At least 75% of people referred to an IAPT service (Improving Access to Psychological Services) should be seen within six weeks but the majority (at least 95%)
should be seen by 18 weeks

• More than 50% of people experiencing a first episode of psychosis should be treated with a NICE-approved care package within two weeks of referral

• At least 15% of adults with depression or anxiety disorders should have access to IAPT services each year, rising to 25% of people by 2020/21

• At least 50% of people completing treatment in IAPT services should reach recovery

Main Menu

For more information:
Guide to NHS waiting times in England
The Five Year Forward View for Mental Health
Implementing the Early Intervention in Psychosis Access and Waiting Time Standard: Guidance
Guidance for reporting against access and waiting time standards: Children and Young People with an eating 
disorder, Early Intervention in Psychosis 
The Government’s mandate to NHS England for 2018-19

Children and Young People with an eating disorder 

Children and young people (up to the age of 19) referred for assessment or treatment for an eating disorder should receive NICE-approved treatment with a
designated healthcare professional within one week for urgent cases and four weeks for every other case.

The standard includes all children and young people up to the age of 19 years in whatever setting (community or inpatients) the young person is receiving care.

For more information:
Guidance for reporting against access and waiting time standards: Children and Young People with an eating disorder, Early Intervention in 
Psychosis
The Government’s mandate to NHS England for 2018-19
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Seven day services 

National waiting times standards/targets

In 2018/19 seven-day services are to continue to be rolled out within the four clinical standards to five specialist services (major trauma, heart attack, paediatric
intensive care, vascular and stroke) and the seven day services four priority clinical standards in hospitals to 50% of the population.

The four priority clinical standards are outlined below:

Time to first consultant review Standard 2:

All emergency admissions must be seen to have a thorough clinical assessment by a suitable consultant but at the latest within 14 hours from the time of admission
to hospital.

Diagnostics Standard 5:

Hospital inpatients must have scheduled seven-day access to diagnostic services, typically ultrasound, computerised tomography (CT), magnetic resonance imaging
(MRI), echocardiography, endoscopy, and microbiology. Consultant-directed diagnostic tests and completed reporting will be available seven days a week:
• within 1 hour for critical patients
• within 12 hours for urgent patients
• within 24 hours for non-urgent patients

Intervention/key services Standard 6:

Hospital inpatients must have timely 24 hour access, seven days a week, to key consultant-directed interventions that meet the relevant specialty guidelines, either
on-site or through formally agreed networked arrangements with clear written protocols. These interventions would typically be:
• critical care
• interventional radiology
• interventional endoscopy
• emergency general surgery
• emergency renal replacement therapy
• urgent radiotherapy
• stroke thrombolysis
• percutaneous coronary intervention
• cardiac pacing (either temporary via internal wire or permanent)
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Seven day services cont. 

National waiting times standards/targets

Ongoing review Standard 8:

All patients with high dependency needs should be seen and reviewed by a consultant twice daily (including all acutely ill patients directly transferred and others who
deteriorate). Once a clear pathway of care has been established, patients should be reviewed by a consultant at least once every 24 hours, seven days a week,
unless it has been determined that this would not affect the patient’s care pathway.

Main Menu

For more information on seven day services:
Seven Day Hospital Services
Seven Day Services Clinical Standards
Seven day services: clarification of the four priority clinical standards
The Government’s mandate to NHS England for 2018-19

National Cancer Waiting Times Standard

All cancer two week wait
A patient should wait a maximum of two weeks to see a specialist after being urgently referred with suspected cancer by their GP. The operational standard specifies
that 93% of patients should be seen within this time.

Two week wait for symptomatic breast patients (cancer not initially suspected)
Those patients urgently referred with breast symptoms (where cancer was not initially suspected) should experience a maximum waiting time of two weeks to see a

specialist. The operational standard for this measure is 93%.

One Month (31-day) diagnosis to first treatment wait

Patients should experience a maximum wait of one month (31 days) between receiving their diagnosis and the start of first definitive treatment, for all cancers. This is

measured from the point at which the patient is informed of a diagnosis of cancer and agrees their package of care. The operational standard for this measure is
96%.
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National Cancer Waiting Times Standard cont.  

National waiting times standards/targets

Main Menu

31-day wait for second or subsequent treatment
Patients should experience a maximum wait of 31 days for a second or subsequent treatment. Where that treatment is an anti-cancer drug regimen, the operational
standard is 98%.

• Surgery: Patients should experience a maximum wait of 31 days for a second or subsequent surgical treatment. The operational standard for this measure is 94%.
• Radiotherapy: Patients should experience a maximum wait of 31 days for a second or subsequent treatment if that treatment is a course of radiotherapy. The

operational standard for this requirement is 94%.

Two month (62 day) urgent GP referral to first treatment wait
The operational standard for this requirement specifies that 85% of patients should wait a maximum of 62 days to begin their first definitive treatment following an

urgent referral for suspected cancer from their GP.

62-day wait for first treatment following referral from an NHS cancer screening service: all cancers
The operational standard states that 90% of patients should wait a maximum of 62 days to begin first definitive treatment following referral from an NHS cancer

screening service.

Ensure implementation of the nationally agreed rapid assessment and diagnostic pathways for lung, prostate and colorectal cancers, ensuring that patients get timely

access to the latest diagnosis and treatment. Accelerating the adoption of these innovations helps meet the 62 days standard ahead of the introduction of the 28 day
Faster Diagnosis Standard in April 2020.

A new cancer diagnosis standard, designed to ensure that patients find out within 28 days whether or not they have cancer, will be introduced in 2020, data collection
started in April 2018

For more information:
Refreshing NHS Plans for 2018/19
Statistics on Waiting Times for Suspected and Diagnosed Cancer Patients Q1 2018/09 Key Points – Provider 
Based
28-Day Faster Diagnosis Standard
The Government’s mandate to NHS England for 2018-19

74

@2018 Advancing Quality Alliance

Section Menu

https://www.england.nhs.uk/wp-content/uploads/2018/02/planning-guidance-18-19.pdf
https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2018/08/Cancer-Waiting-Times-Quarterly-Commentary-Provider-based.pdf
https://www.england.nhs.uk/cancer/early-diagnosis/#faster
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/691998/nhse-mandate-2018-19.pdf


Four hour A&E waiting times standard

National waiting times standards/targets

Main Menu

Patients attending A&E should be admitted, referred or discharged in four hours:

• 90% of patients to be seen within four hours during September 2018 and beyond
• by March 2019 the majority of providers should see 95% of patients within four hours
• The NHS overall returns to 95% performance ‘within the course of 2019’

For more information:
New ambulance standards
New ambulance service standards announced
The Government’s mandate to NHS England for 2018-19

Ambulance standards

Ambulances are measured on the time it takes from receiving a 999 call to a vehicle arriving at the patient’s location within four categories:
Category 1 – Calls from people with life-threatening illnesses or injuries 

Category 2 – Emergency calls
Category 3 – Urgent calls

Category 4 – Less urgent calls

Ambulances will be expected to reach the most seriously ill patients in an average time of seven minutes. The ‘clock’ will only stop when the most appropriate
response arrives on the scene, rather than the first.

Condition-specific measures are being introduced which will track time from 999 call to hospital treatment for heart attacks and strokes, where a prompt and
appropriate response is particularly critical. By 2022, it is expected that 90% of eligible heart attack patients will receive definitive treatment (balloon inflation during

angioplasty at a specialist heart attack centre) within 150 minutes. Nine out of 10 stroke patients should also receive appropriate management (thrombolysis for those
who require it, and first CT scan for all other stroke patients) within 180 minutes of making a 999 call. That currently happens for less than 75% of stroke patients.
Data collection will begin immediately so the new targets are achieved in the coming years.

For more information:
Refreshing NHS Plans for 2018/19
The Government’s mandate to NHS England for 2018-19
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Diagnostic waiting times

National waiting times standards/targets
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For more information:
Refreshing NHS Plans for 2018/19
The Government’s mandate to NHS England for 2018-19

GP Services

By 2020 less than 1% of patients should wait six weeks or longer for a diagnostic test. 

For more information:
The Government’s mandate to NHS England for 2018-19

Provide extended access to GP services, including evenings and weekends, for 100% of their population by 1 October 2018. This must include ensuring access is 
available during peak times of demand, including bank holidays and across the Easter, Christmas and New Year periods.

Each practice to have a minimum of 10% of patients accessing primary care services online or though apps. In addition, the overall number of patients accessing

primary services online or though apps should increase by 20% in line with trajectory and the plan for achieving a significant increase by 2020.

Make measurable progress towards achieving 100% of GP to first outpatient referral through NHS e-RS by October 2018.
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For further information please contact AQuA:

Telephone: 0161 206 8029

Advancing Quality Alliance (AQuA)
3rd Floor

Crossgate House

Sale

M33 7FT
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